A 69-year-old woman with invasive ductal breast cancer (BC) presented multiple asymptomatic alopecic areas of the scalp. Trichoscopy revealed peripheral black dots (BDs) and an atypical vascular pattern. Histopathology confirmed the diagnosis of BC metastases. Cutaneous and scalp metastases are a possible sign of advanced and widespread BC, and the diagnosis may be challenging. The trichoscopy of scalp metastases has never been described. BDs and an atypical vascular pattern in our case were a diagnostic clue.
INTRODUCTION

B
reast cancer (BC) is the most frequent malignant neoplasm in the female population and is associated with a high mortality rate. Cutaneous metastases are a possible sign of advanced and widespread disease. [1] Scalp metastases of BC are uncommon, and they may represent a diagnostic challenge and a warning signal, as they are associated with disease progression and recurrence after treatment. [2] We present a case of scalp metastases by BC where trichoscopy showed characteristic features that can help a clinician in diagnosis.
CASE REPORT
A 69-year-old woman with invasive ductal BC presented with a 3-month history of asymptomatic patchy hair loss. Clinical examination showed multiple, well-demarcated, nonulcerated, erythematous, 1-2 cm alopecic plaques of the scalp [ Figure 1 ]. Trichoscopy revealed diffuse erythema and small erosions within the alopecic areas and peripheral black dots (BDs). Higher magnification (×40-×70) although the incidence of scalp involvement as the first site of BC recurrence is only 0.025% according to a recent meta-analysis. [3, 4] Cutaneous metastases often mimic other skin lesions, such as malignant melanoma, cysts, pyogenic granuloma, and dermatofibromas. Trichoscopy of scalp metastases has never been described.
Firm erythematous plaques, irregular vascular pattern with serpentine, and polymorphic vessels have been observed in cutaneous metastases. [3] In our case, we had additional trichoscopic clues: hair loss and peripheral BDs. BDs are a nonspecific sign of acute follicular injury, seen in various disorders inducing anagen effluvium.
[5] They appear clinically as cadaverized hairs, trichoscopically as "macrocomedo-like" structures within the follicular ostium. Histologically, they represent remnants of hair shafts in the infundibulum and ostium of anagen follicles. We believe that scalp metastases should be included among possible causes of scalp BDs.
Scalp localization is a harbinger in BC patients. Diagnosis is often challenging, and performing a biopsy is not always easy in these patients. The vascular pattern and BDs on trichoscopy may improve diagnostic accuracy and differentiate scalp metastases from other conditions, such as alopecia areata. Skin biopsy and full-body instrumental staging are mandatory to confirm the diagnosis and guide treatment.
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